
Agency Representative                                                                                                       Date

Disposal Location/Site:

r   Bulk Fuel Tank Disposal Subcontractor Name:

Contractor Signature for Certification of Proper Disposal:

Disposal Location/Site:

r   Refrigerant Disposal Subcontractor Name:

Date & Time of Removal:

Contractor Signature for Certification of Proper Disposal:

Date & Time of Removal:

Date & Time of Removal:

Disposal Location/Site:

Contractor Signature for Certification of Proper Disposal:

Disposal Location/Site:

r   Cooling System Disposal Subcontractor Name:

Contractor Signature for Certification of Proper Disposal:

Contractor Signature for Certification of Proper Disposal:

Date & Time of Removal:

Disposal Location/Site:

r   Water Heater Disposal

Contractor Signature for Certification of Proper Disposal:

Hazardous Material Disposal Verification
The Department of Energy requires weatherization programs to retain the following disposal information:

Subcontractor Name:

Date & Time of Removal:

My signature below confirms that I have been informed by the appropriate contractors/vendors of any potential 

hazardous waste disposal for water heaters, heating systems, unvented space heaters, cooling systems, bulk fuel tanks, 

and/or refrigerant.

Disposal Location/Site:

r   Heating System Disposal Subcontractor Name:

Date & Time of Removal:

r   Unvented Heater Disposal Subcontractor Name:

Effective 9/1/2018 for DOE 18/DHS 18 

ODOC Form 31


	Subcontractor Name: 
	Date  Time of Removal: 
	Disposal LocationSite: 
	Subcontractor Name_2: 
	Date  Time of Removal_2: 
	Disposal LocationSite_2: 
	Subcontractor Name_3: 
	Date  Time of Removal_3: 
	Disposal LocationSite_3: 
	Subcontractor Name_4: 
	Date  Time of Removal_4: 
	Disposal LocationSite_4: 
	Subcontractor Name_5: 
	Date  Time of Removal_5: 
	Disposal LocationSite_5: 
	Subcontractor Name_6: 
	Date  Time of Removal_6: 
	Disposal LocationSite_6: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


